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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

FILED FEB 26 1848

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Novw. -
BIRYH NO. REG. DIST. uog_-f_,C_i{____ AMARY REG. DIST. noOOB Kegistrar's No..
" 1. PLACE OF DEATH . Ve f JISUAL, RESIDENCE (Whare decessed lived. 1f instltution: residencs befors
a. COUNTY a. STATE . . b. COUNTY sdicionfon].
Missonuri ts £
b. CITY (X cutaide corpurats limits, write RURAL sad give 'cS.TALYENGTH OF ¢, CITY (If ootaide corporate limita. write RURAL sod glve township) : / .-
q this )
Town  St, Louis n o fadiebell  yown  St. Louis _/
d. FULL NAME OF (If not in boepital or | 0, kive stroot add ar locatl d. STREET (I rersl, gve loestion) ! ‘7
HOSPITAL OR ADDRESS
INSTITUTION g%, Touls State Hosnitgl 2827a Minnesota 71
3. gE%MEE 5%1; 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{ Twpe or Print) Andrew lanzley DEATH 2= 13= 19049
5, SEX 6. COLOR'OR RACE | 7. MARRIED NEVER MARRIED, .| 8. DATE OF BIRTH FT9. AGE (in yesrs| W UNDER 1 YEAR | F UNDER 1 HES,
0 , D%':'J D, DIVORCED (Bpeaify) last birthday) Month] Days | Hours | Mia.
Male White owed o |March 171872 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate ot foreien scuntry) 12, CITIZEN OF WHAT
done during pout of working iite, sven if rézired) DUSI‘EEY . COUNTRY?
Retired Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Don't Know Don't Know T
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeos, 00, or uniknown) | (If yes, xive war or dates of service) NC. .
Mrs. Bertha Evnatten 2827a Minnesot

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

et ol P

. Enter only onemuoper [ |- DISEASE OR CONDITION g é ! z
Jige for (a), (b}, and (o) DIRECTLY LEADING TO DEJ\TH‘(a) o 7 ;
T — D
«This docs mot mean | ANTECEDENT CAUSES <7 'Lw““‘w, L
the mode of dying, such | Morbid eonditions, if any, gfvina DUE TO (B) e w‘, h “ =
of heart failure, asthenda, | rise.to the aboe cquse {u} aO",a........_g_.é Madoca-c_‘l; A
ete. It memns the diz- | M€ under!ylnq u3¢ last, iy [~
MW:M PR, - &5 S LT A
caze, infury, or complica- 12 UE TO (c) =4 AR A
tion which coused death. | 11. OTH s:aﬁlgse’ANT coumnoms 27, 1949 al LA f
o cmu tD the death but n -
related to the diséatf og condition mu:ina Q“‘M an/
19a. DATE OF OPTE%'N 196, MATOR dNDINGS OF OPERATION Ma_ e LA el AITOPSY? .
- @;tua- VM ves (1 wo (J

21a. ACCIDENT (sp.dn;'i‘& igged»‘:mumr (a-inorabag | 2lc. (CITY, TOWN, ORVTOWNSHIP). (CQUNTY) (STATE} )
Sormg 10 faetgry, treet.ofies biow reves - :
ROMICIDE W i 553 W POy et Alis PP o
210. TIME (Mouth) * (Day) (Tear) (Bmu') f. URY OCCURRED | 211 HOW DID INJURY OCCUR?
s AT NOT WHILET
INSURY JAA«, ’7 47 P “’wonx o WoRR _ _
2. I hereby cemfzﬂthat I attendcd the deceased from , 18 7 to 19 , that T last saw the deceased
alive on LR, 18 , and that death occurred at €3G % m., from the causes and on the date stated above.
23a. SIGNATURE : {Degree or title) | 23b. ADDRESS | Z3. DATE SIGNED
»n_ ‘1 Alvyy

TIO BURI AJ. El 24b. DATE NA“E OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) {Stote)
IRRIQALfrsatn | o 76 1949 New St. Marcus ut . Touis, Missouri
DATE D BY LOCAL RAR'S SIGNATU 25. FUNERAL DI RECTOR' S SIGNATURE ‘ﬁbﬁ':is ..
| ﬁ Inm j" m Weick Bro. Und, Co. 2201 S. Grand

(Licensed Embalmer’s Statement on Reverse Side)




= %
- . LAY
| e, g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byo.........
..................................... - eerieeeney Student Embalmer No.
working under my persona! supetvision.
Student

................................... S:gnpd /@w KA‘*"%/
Student Embalmer

Licenzed Embalmer No ‘léS‘ 2 7 ‘
QA
P. Q. Address 220/ ﬂ“""“

Note: The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not emb‘almed, fact should be so stated above




